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REMARKS ON THE RELATIONS 
OF THE RAILROAD SURGEON 
TO HIS COMPANY AND HIS 
PATIENTS.* 

BY E. GRISWOLD, M. D., SHARON, PA. 


One of the most important medico- 
legal subjects with which the railroad 
surgeon has to deal is the aid invoked 
of him in the settlement of claims for 
damages by injured employes and pas- 
sengers. 

The great number of railroads, the 
extended mileage, and the enormous 
amount of capital invested in them 
through this broad country of ours, have 
done more to develop its great national 
resgurces in the last twenty-five years 
and added more to its aggregate 
wealth, and probably ‘to its population 
as well, than a hundred years could 
have done without the railroads. 

Notwithstanding this indisputable fact, 
the great railroad corporations are 
looked upon by many people, some of 
whom have farms and homes on land 
that, but for the railroads, would now 
and for a long time to come, remain 
a waste, inhabited only by Indians and 
wild beasts, as heartless corporations, 
‘and as legitimate prey for illegitimate 
or fictitious claims. 

When accidents, resulting in injuries, 
have occurred, the surgeon should act 
promptly, and do the best that the con- 
dition of the patient, the circumstances 
and environments will allow. He should 
adopt the best methods available and 
continue to practice them until the pa- 
tient is restored to his normal condi- 
tion, if that be possible; if not, to give 
as much relief as surgery can supply. 

Having done this, he feels that he 
has done his duty to himself, his pa- 
tient and his company, and finds that 
the patient in many cases has_ been 
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brought into a condition, both mentally 
and physically,’ that a settlement for 
damages, if any are claimed, is easily 
and economically made. 

In the few cases, however, say the 
more seriously injured, and especially 
those whose nervous, mental and moral 
functions are disturbed, the surgeon, al- 
though he has been faithful, patient and 
skillful, finds at the end of his treatment 
that the sum of $20,000 is what the vic- 
tim thinks he needs as a cure. 

From this time to the conclusion the 
role of the surgeon changes. He now 
finds he must deal with legal and psychi- 
cal conditions as well as physical, and 
while actuated by a conscientious desire 
to do justice alike to patient and com- 
pany, he is sometimes confronted with 
difficulties, even if he does not shrink 
from acting in accordanee with his con- 
victions—difticulties arising from the 
uncertainty as to the future outcome, 
for, while we may be fairly certain as 
to our diagnosis, we are often much less 
so in regard to prognosis. 

If there have been no fractures, dis- 
locations or wounds of the soft parts, 
but, instead, general concussion, cerebro- 
spinal, or spinal, and these not in a de- 
gree to prove fatal, in a short time the 
case may present conditions that our 
best skill may leave us in doubt whether 
it is all real, or whether malingering 
may not enter into its totality as an 
important factor—a factor which a 
large verdict for damages eliminates. 

But in these cases of concussion. and 
shock, wherein the subjective symptoms 
are sO prominent to the patient, and the 
objective symptoms so hidden ‘to the 
surgeon, the financial agent and the sur- 
geon should, in the interest of justiee to 
the company, act in intelligent co-opera- 
tion, and, if possible, bring about an 
amicable and early settlement. © | 

This class of cases has the gift of 
persistence, and the real anxiety caused 
by the annoyances of litigation makes 
them worse for the time being, and not 
only helps to: strengthen their efforts to 
get exorbitant damages, but makes them 
appear in the eyes of a jury worse than 
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tuey are, wud la solbe degree 
the verdict. 

It would, therefore, seem to the writer 
that whenever tue surgeou sees that ne 
has a cuse of spllal Coucussion or pro- 
longed nervous shock be should eacour- 
age an early settlement. Neglect to do 
this has uudoubtediy cost many thou- 
sands of dollars of uajus# expenditure. 

Medico-legai questions in their re- 
lation to euology, diagnosis and treat- 
ment of railroad injuries are of very 
considerable importance, not only to the 
persons injured and to the companies, 
but also to the community. 

The principles of law and the statutes 
applicable to. such cases are based on 
justice, and it is to the interest of all 
law-abiding and patriotic citizens that 
facts and not fictions should prevail in 
their settlement. 

A man having hernia, heart disease, 
lumbago or other dorsal or spinal trou- 
bles, headaches. vertigo, ete.. may sus- 
tain an injury or injuries by a collision 
which may greatly diminish his working 
or business capacity; and, if his previous 
disabilities are not separated from those 
arising from his injuries, he may suc- 
ceed in getting excessive damages. 

Such cases are apt to be refractory in 
efforts to get a settlement, and to go 
to Court in spite of all reasonable of- 
fers, and it is clearly the. surgeon's 
duty to be on the alert and spare no 
reasonable efforts to learn his patient's 
antecedent condition for the benefit of 
the Court and jury. in the interest of 
justice. : 

It is but reasonable that the surgeon 
should have in mind the possible exist- 
ence of previous disabilities in all cases, 
and his very best time for getting facts 
as to previous disabilites from his pa- 
tients and friends is at the very begin- 
ning of his ease. while he and they are 
thinking most about the severity of the 
injuries, the sufferings and the bad luck 
of the patient; for. after relief and 
reaction in the feelings come, the 
thoughts soon turn to the ultimate out- 
come, and to the chances of gaining 
reparation. He is now very apt to be 
come rapidly oblivious of his previous 
infirmities, and to count them in as a 
part of the sum total of injuries for 
which he claims damages. 

It is, therefore, of prime importance 
to find out as soon as possible. while the 
patient and his friends are still thinking 
of the ill effects of the injury. the re- 
lation of previous ailments and infirmi!- 
ties upon the actual injuries recevied. 

The effects of railroad injuries are 
frequently morc or less psychical. often 
more psychical than physical, and quite 
as likely to pervert the moral as the 
mental functions of the individual; so 
that when he has considered their prob- 
able effect upon his recovery or in 
shortening his life, he has already be- 
come accustomed to associate the old 
with the new conditions, and he now 
finds an easy moral slant, down to a 
level on which he looks at the whole 
of his disabilities as the result of his 
present injuries and claims damages 
proportionately. 


It appears to me that this may be 


AoC Cuostss 


considered as a fair representation of 
the average man—the man who, in the 
ordinary transactions of his life. in his 
business connections and pecuniary ob- 
regarded as strictly 


ligations, has been 
honest. 

If an unsound or partially disabled 
individual of designing, crafty and 
avaricious propensities has been in a 
collision, or other accident, in which sev- 
eral people have been killed, and others 
badly injured, a fine opportunity is pre- 
sented for the beginning of a systematic 
course of shamming, even though he 
really does not feel that he has been 
injured or made worse by the accident. 

In the multiplicity of the surgeon's 
duties, in such a conditon, he may 
easily overlook such a case,. or the in- 
dividual may purposely keep away from 
observation until he has got his methods 
of dissimulation so perfected that the 
surgeon finds difticulty in detecting 
them. 

Such cases as these, or similar ones, 
and others in which there has been 
no previous disabiity, in which facti- 
tious claims are made, are in my opin- 
ion proportionately more numerous than 
we know or fuliy appreciate. 

Dr. Thomas G. Morton, of Philadel- 
hia, in an article published in the 
Journal of the A‘nerican Medical Asso- 
ciation, October 7, 18938, gave a history 
of seven cases, which were grossly ex- 
aggerated or wholly faetitious, but part- 
ly by the aid of sharp detective work, 
and the skill of several distinguished 
members of his profession in that city, 
whose services were invoked, and partly 
by subsequent confessions, they were 
all exposed and some of them prosecuted 
and sent to the penitentiary. 

The surgeon, then, in justice to his 
company, should lose no time in search- 
ing for previous ailments, infirmities, in- 
juries and defects. He should learn 
whether his patient had consumption, 
scrofula, syphilis, chronic rheumatism or 
any other chronic disease; or whether 
he was in reduced health, or naturally 
of a feeble physical organization; 
or whether he had suffered previous in- 
juries, which had left him crippled, or 
whether his cerebro-spinal system, or his 
spine, or any of his terminal nerves had 
been s0 injured as to disturb the fune- 
tions of the brain, cause paralysis, 
paresis or atroply. 

He should also learn whether there 
has been any defect of sight, hearing 
or smell; and if so, whether it was 
congenita) or the result of injury or 
disease. 

If these investigations are carefully 
made at a time when the full knowledge 
and consent of the patient is available, 
the latter is morally strengthened and 
helped in his honest elforts to seek 
reparation, only for what he has really 
suffered, and the surgeon has placed 
himself in a position wherein he can 
aid in doing justice on all sides. 

But while this differentiation of pre- 
vious and present irjuries is highly im- 
portant to the railroad company as re- 
gards the amount of damages, the com- 
pany, and the surgeon as well, are 
largely interested, in a medico-legal 
sense, in the accuracy of the diagnosis 
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of the present injuries, as correct treat- 
ment can only be based on correct 
diagnosis. 

In railroad cases attended by the com. 
pany’s regularly appointe!] and recog: 
nized surgeons there is no question, 
according to the laws of most of our 
States, as to the liability for damages, 
whether the results of treatment are 
as good as they ought to be or not. 

The company is held for the degree 
of disability the unfortunate claimant 
sustains, even though it might have 
been largely obviated by more skillful 
treatment than that employed; and here 
it is pertinent for us to inquire whether 
the company’s surgeon could be held 
personally responsitle for negleet, un- 
skillful treatment and, consequently, 
bad results. Could he be made a co- 
respondent with his company in a suit 
for damages? 

I am not aware of any attempt having 
been made to make him so, and, in a 
considerable experience in courts as a 
witness in railroad cases, I have never 
heard the question of personal respon- 
sibility on the part of the surgeon raised, 
either by judge or attorney, although I 
have seen a number of plaintiffs trying 
for damages for bad results from in- 
juries which appeared to me to be 
largely due to unskillful treatment. 

This is one of the rare examples of 
the escape of the professional man from 
the penalties of carelessness and ignor- 
ance, but his company may lose five 
to ten thousand dollars from this cause 
in a single case. 

Some railroad companies through a 
perverted sense of economy have sur- 
geons in their employ who, instead of 
doing credit to their employes, are seek- 
ing to aggrandize themselves by parad- 
ing their appointments as a mark of 
distinction and recognition of ability. It 
is needless to add that such companies 
are likely to suffer much unnecessary 
loss after serious accidents have been 
treated by such men. 

Many other facts might be cited to 
show not only the humanity but the 
economy of having thorough and com- 
petent surgeons, with the necessary hos- 
pital accommodations at their service. 

Hospitals should be provided at con- 
venient distances, either by arrangments 
with such as may already be in opera- 
tion, or by building and equipping them. 
Some of our Western roads are in the 
advance on this line of progress, and 
the economy of their methods will doubt- 
less soon be apparent everywhere. 

If a railroad company can take its 
badly injured, whether employes or pas- 
sengers, to a well-appointed hospital, 
where they can receive the skillful and 
kind treament they need, a decidedly 
favorable impression is likely to be made 
on them, and sentiments of gratitude 
are likely to mitigate the clamor for 
damages, not only in the minds of the 
injured, but on those of the jury. 

Under such a method of treatment 
many cases could be settled by financial 
agents on reasonable terms, that would 
otherwise go to Court after larger 
damages. 





RinMicDiEs FOUND OF VALUE 
SURGICAL PRACTICE. 


BY GEORGE CHAFFEE, M. D., BROOK- 
LYN, N. Y. 


In college most of us were taught that 
before taking up a special line of study 
we should have at least ten years of 
general practice. My paper is not in- 
tended as a plea for specialism; still I 
have considered it best to mention that 
topic in opening this discussion. No one, 
especially since abdominal and_ brain 
surgery have become so popular, can 
practice surgery to any extent with suc- 
cess without a fair knowledge of gen- 
eral medicine. On the other hand, the 
general practitioner must keep himself 
well trained in the diagnostic points of 
many disases which call for prompt 
surgical treatment, or in some cases his 
patient is very soon beyond the power of 
both physician and surgeon to save. 

Diagnostic skill is only acquired by 
study and experience. First, take time 
to make your diagnosis; after that the 
selection of proper remedies should not 
be a very difficult task. Webster says 
a remedy is that which cures a disease; 
any medicine or application which puts 
an end to disease and restores health. 
For convenience we may safely say 
that oll medicines are remedies, but all 
remedies are not medicines. The knife, 
curette, intubation tube, the plaster 
jacket and brace, the catch forceps and 
ligature are all remedies, but they are 
not medicines. Murphy’s button is a 
remedy of great value, but it requires a 
surgeon to prescribe and administer it. 

He who makes an early and correct 
diagnosis in a case of abscess of the 
ischio-rectal fossa, and promptly applies 
the proper remedy—the knife—will not 
only restore his patient to health, but 
very likely prevent the formation of an 
ugly fistula, which is sometimes quite 
difficult to cure. These remarks apply 
with equal force to fracture of the skull, 
appendicitis and many other affections. 

Since the advent of the antiseptic pe- 
riod in preparing our traumatic cases 
for an operation or for the first dress- 
ing, much time is required to properly 
cleanse the injured parts and their sur- 
roundings. For some time past it has 
been my practice,after finishing my first 
dressing of a case, to examine the pa- 
tient’s tongue. This I often find heavily 
coated, with edges deeply notched from 
pressure against the teeth, and the 
breath is characteristic of one whose 
liver is torpid, bowels constipated, and 
consequently, whose stomach is foul. 
This glance at the tongue will, in some 
cases, show that our cleansing process 
should not be confined to the external 
surface and injured parts alone, but 
that it should be conducted with as much 
care on the inside as on the outside. 
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For this inside cleansing. castor oil 
or citrate of magnesia may auswer for 
some, but for the majority | have found 
nothing to answer so well, especially af- 
ter an accident. us calomel and soda, 
followed the next morning by either 
citrate or sulphate of magnesia. Of calo- 
mel and the bicarbonate of seda T usu- 
ally give from five to twenty grains of 
each, divided into two or three doses, 
always in capsules, and always to be 
followed by the citrate of magnesia 
before breakfast on the following morn- 
ing. I never give calomel without soda 
and the citrate of magnesia, and when- 
ever I prescribe it I caution my pa- 
tient against the use ef table salt, vine- 
gar, pickles, lemonade, or any acids 
for at least four days. Given in_ this 
way I have never seen any ill effects 
follow the use of this remedy, but I 
have in two or three cases, where there 
Was no action of the medicines used by 
noon of the day on which the magnesia 
is given, been obliged to order a_co- 
pious enema. tL am sure that the prompt 
use of the latter remedy has in these 
cases prevented my patients from being 
salivated. There was some soreness of 
the gums, with the calomel breath. This 
condition, however, was soon relieved 
by the use of a boracic mouth wash of 
five grains to the ounce. If my patient 
is rot strong, I give a light dose—from 
three to five grains: if he is of average 
weight and strength, I give from eight 
to ten grains, but if he is 6n extra strong 
man, weighing from two hundred to two 
hundred and fifty pounds, and perhaps 
one who is using beer freely, from fif- 
teen to twenty grains will not be too 
much to do the work well. For my own 
protection, it may be well to add that it 
is only in rare cases that I find it nec- 
essary to give the largest dose; still, I 
have gone as hich as thirty and even 
forty-five grains in divided doses. These 
eases, however, were not surgical, but 
the result in each case was al! I could 
ask for. I believe that for both its local 
and general action, we have at hand no 
other remedy that will compare with 
mercury in these cases of severe trauma- 
tism. and especially where the brain 
and its coverings are affected. 

There is a group of cases in which 
this remedy cannot always be given at 
first. I refer to concussion of the brain, 
to compression, and to fracture at the 
base of the skull. These cases are 
sometimes found lying in a_ heavy 
stupor for days after the injury. I do 
not think it is best to put calomel in 
the stomach, or even in the mouth of 
such a patient. The danger of the 
— being salivated is too great. 
n this class of cases, I usually wipe 


the mucus from the tongve and place 
upon it one or two drops of croton oil. 


If dropped directly upon’ the clean 
tongue, this remedy is quite certain in 
its action, no matter what the condition 
of the patient may be. In a day or two, 
if the patient improves, and the calomel 
is still indicated, it may be given in 
glycerine, syrup, or perhaps in a capsule. 
In whatever dose calomel is given, it 
should be kept moving by a saline. 
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FOR PAIN AND SHOCK, 


There is no question but that mor- 
phine, atropine and strychnine admino- 
istered hypodermically are of great value 
in relieving the pain and shock which 
follow the crushing of an extremity. 
Morphine is indicated both for the relief 
of pain and shock. Its action on the 
coats of the arteries, allowing them to 
dilate after having partially paralyzed 
their nerve supply, and in this way 
warming the entire body and promoting 
reaction, should rot be lost sight of. 
Morphine should be given with — the 
greatest of care, but it might well be 
given many times where our patients 
are now obliged to go without medica- 
tion. 

The action of atropine, like that of 
morphine, is too well known to admit 
of discussion. 

The use of strychnine after a severe 
injury, and before an operation, is 
highly recommended by some, while 
others as strongly condemn its use. 
My experience with this remedy is not 
extensive enough to warrant me in ex- 
pressing an opinion either way. 

When the hot water bag is not at 
hand, bottles should be filled with warm 
water, and where the patient is to be 
transported or even placed in an am- 
bulance, a number of them = should be 
placed about the limbs and body, and 
covered in with blankets. 


OOCAINE, 


Of late there has been no remedy 
given to the profession of more value 
than cocaine, and I mention it more 
for the purpose of saying that I think 
it should be classed, known and _pre- 
scribed as one of the most dangerous 
remedies we have. All remedies should 
be given with care, but we have in our 
hands no remedy which requires to be 
given with more care than cocaine. All 
of us know how and when to use this 
powerful remedy, and I think it is far 
better for us to feel that way, and, if 
necessary, make a second light injection 
than to make the first a fatal. or even 
an overdose. This medicine, I believe, 
is capable of destroying life at a fear- 
fully rapid’ rate, and I have found that 
a very little of it will reach a long way. 

In the after-treatment of cases of 
drowning I nave had excellent: results 
from the use of eroton oil, one or two 
drops placed on the tongue, especially 
where they remain unconscious for a 
long time. Another remedy I Pave 
found to aid in clearing the mucus from 
the congested lungs in these cases is 
Hoffman's anodyne, from ten to fifteen 
drops in a dram of water, every hour. 
Some of our most serious wrecks have 
occurred where a train goes through a 
bridge, and it is for this reason that I 
inention these two remedies. Some of 
the unfortunate passengers are beyond 
help when taken from the water, while 
others may be resuscitated, and if these 
two remedies are at hand they will be 
found of value. 

For the same reason I mention the use 
of nitro-glycerine hypodermically. After 
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a wreck a portion of the train is often 
destroyed by fire. Some of the pas- 
sengers may die from suffocation alone, 
while others might be saved if the proper 
restoratives were at hand. Nitro-gly- 
cerine is used by many ambulance sur- 
geons where people are taken from burn- 
ing buildings; also with those found un- 
conscious in their rooms from the ef- 
fects of escaping gas. At a wreck, if a 
flask of spirits of camphor is placed in 
the hands of an _ intelligent assistant, 
much good may be accomplished with it. 
I have found that if applied over the 
top and at the sides of the head it will 
check a nervous headache in a very few 
moments. The tincture of arnica is an- 
other domestic remedy that may be 
used freely, and if placed in the hands 
of the right person it will go far toward 
soothing the injured and prevent some 
from making complaints of neglect on 
the part of the surgeons. 


FOR STIMULATION. 


In closing deep cavities and in repair- 
ing extensive injuries by granulation 
there are many remedies in use, but 
those I have become most attached to 
are the boracie douche, iodoform gauze, 
balsam of Peru and the curette. 

Boracic acid is considered safe, and I 
believe it is an excellent remedy. I use 
it in many ways—for the hands, in the 
douche, the eye wash, the gargle, in 
ointments, as a dusting powder, and in 
so many ways that I have found it to 
be a remedy I cannot do without. Ap- 
plied in the dry state to sensitive parts, 
it will sometimes cause slight pain. To 
relieve the pain, vaseline may be ap- 
plied over it, or it may be washed away 
by irrigation. As 2 soothing lotion it is 
quite equal to the sugar of lead wash. 
After cavities and pockets have been 
cleansed, and, if necessary, the curette 
has been used, I do not, as some recom- 
mend, dust with iodoform powder, but I 
do pack with icdoform gauze. When- 
ever the process of repair comes te a 
standstill, I add the balsam of Peru to 
the gauze, either brushing the parts with 
it and packing as before with dry gauze, 
or saturate a piece with the balsam and 
lay it over the surface, if extensive. In 
some cases there comes a time when 
a stronger stimulant is required. Here 
the curette is indicated, and it should be 
used and kept within reach when dress- 
ing these cases. Although I classed the 
curette as fourth in speaking of stimu- 
lants, I regard it as the leading remedy 
when indicated. It is wonderful to 
note the changes in a cavity at the next 
dressing after the careful but thorough 
use of this instrument. 


POULTICES. 


They are, I think, best made of flax- 
seed meal. The virtue of a poultice 
is in its heat and moisture alone. To 
possess and retain these qualities it must 
be liberal in size and not be at all sug- 
gestive of our present “hard times.” 
As a poultice is being applied, a lump 
of vaseline should be placed in the cen- 





tre of it. This will prevent its adhering, 
make its removal quite easy and less 
painful from; tender and sensitive parts. 
The drying and cooling of a_ poultice 
may be prevented somewhat by placing 
over it cotton wool, and over that oiled 
silk, and still over the silk an easy ban- 
dage. 


PLASTERS. 


For some time I have used more of 
the plaster known as gold-beater’s skin 
than of any other variety. It is soft, 
flexible and light, and may be applied 
and worn on almost any part of the 
person with but slight notice. It is 
also quite transparent. In cases of 
burns on the hands, arms and face by 
electricity, I often use this plaster for 
one day at a time, alternating with 
= bichloride gauze spread with vase- 
ine. 

To apply gold-beater’s skin with ease 
requires experience. If you first moisten 
the plaster and then undertake to ap- 
ply it, you will be surprised to see your 
sheet of plaster changed to a small ball, 
and persist in adhering to the tips of 
your fingers. If the parts to which you 
wish to apply the plaster are not moist, 
they should be made so with a boracic 
solution, and the plaster applied in the 
dry state, when a little pressure will 
bring it in contact with all the parts. 
This plaster may be removed with less 
disturbance to the granulations than 
anything I have used; in fact, it may 
be often washed away with the douche 
alone. 


BLISTERS. 


To “draw” a blister I use only the 
fly plaster made by Seabury & John- 
son, and to the surface of this I some- 
times add croton oil. This I have never 
had fail to blister in from two to four 
hours. To “fill” a blister, I use a flax- 
seed poultice, yet some still use the 


warm cabbage leaf. After removing 
the epidermis, if there is an excess of 
serum, or perhaps a few drops of blood 
standing on the surface, I remove this 
with pads of gauze. I then spread the 
bichloride gauze with vaseline and ap 
ply direct to the blistered surface, 
changing this dressing twice daily for 
a few days. If a garment is to be worn 
over the blistered part, absorbent cotton 
and a bandage should be applied over 
the gauze. 

The report of remarkable cures with 
new remedies has become so fashion- 
able that for a time I hesitated about 
writing of our old friends. I was afraid 
that I might be considered too far be- 
hind the times. These remedies have 
served us faithfully whenever called up- 
on, and they deserve better treatment 
than I have given them. 

If I succeed in stimulating a more 
systematic use of some of these reme- 
dies and a more careful use of others, I 
shall feel that the purpose of this paper 


has been obtained. 


226 Forty-seventh street, 
Brooklyn, N. Y. 
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THE PHILOSOPHY OF MAN. 
Synopsis of Lecture Before the Garretsonian 
Society. . 
BY JAMES BF. GARKE SON, A. M.. M.D. 
PRES FIGIATION, 

Passing forward in our study of 
Forms, us these are of relation with the 
Egoistic sense, the sasjects of presti- 
giation, Visions and dreains oifer them- 
selves for analysis. tiere. more per- 
tinently than ever, our oft-repeated 
aphorism suggests itseif, “A thing is, to 
the sense that uses it, what to the 
sense it seems to be.’ Using Berke- 
ley’s word “A thing is one with its per- 
cipient.”’ 

Temporarily we are to step into the 
Rosicrucian way of looking at things, 
and our hour will not be wasted if even 
we descend to the vulgarities of table- 
tipping, for it is only thus that vantage 
ground is to be found for a spring up- 
ward into psychies. 

As one in reading sometimes lays 
down his book with view to collateral 
yet relevant thought, so the three sub- 
jects named are here introduced by 
reason of connection with others gone 
before;* they are steps. 

A circle has its commencement alike 
anywhere. Prestigiation is to be com- 
mended as being quite as good a begin- 
ning of the Rosicrucian way as any 
other; the Rosicrucian way being a cir- 
cle. Referring to the spiritistic excite- 
ment of a few years back, recognition is 
had that as people at large are con- 
cerned, lessons lie with Objective and 
not with Subjective. Spiritism con- 
trasts with Spiritualism as does Objec- 
tivity with Subjectivity, both being one 
while seeming contraries. The tipping 
of a table, whether effected by the 
clumsiest of trickeries, by a_ utilized 
employment of magnetism or electricity, 
or by the hand of the God himself, has 
common significance in that the move- 
ment lies with a law that is universal. 
The law of voice, for example, is one, 
with difference. The squeak of Cataline 
just born is the oration of Cataline 
when grown and perfected. 

A boy whose attention could not be at- 
tracted by the intangible of gravitation 
has his interest alive instantly in the 
presence of an overturned barrow with 
its load spilled upon the ground. A 
miller uses for the purposes of his wheel 
a down-running stream. but concerns 
himself little or not at all as to that get- 
ting back of the water which keeps his 
stream a circle. 

The lack of seeing gravitation in over- 
turned wheelborrows and evaporation in 
down-running streams is the lack of 
others besides boys and millers. 

It is known to more than a little mul- 

*The things referred to as ‘‘gone before’’ are 
accounts of many complicated performances in 
the way of prestigiation. These accounts are 
fally given in the Second Edition of the book 
“Nineteenth Century Sense;’’ they are intro 
ductory to egoistic relations and assuredly are 
not to be studied without affording a complete 
understanding of all that is to be advanced pro 
and con regarding both the Subjective and mod- 
em spiritualism. Dr. Garretson dissects the 
subject exactly as he would a cadaver. 





titude of people that a fund was left, 
several years back, to the University of 
,enusyivalua, in trust, to be employed 
in examination of the so-called ‘‘spirit- 
istic’ phenomena of the times. The 
gentleman leaving this fund had implicit 
faith in the reality of such manifesta- 
tions, and it was his intention to secure 
influential means, first, as to endorse- 
ment, which he never doubted would be 
the result of an examination, and, sec- 
ond, as to extension of a good enjoyed 
by himself. ‘this trust being accepted, 
a committee was appointed to carry out 
its purpose. 

The personnel of this committee im- 
pressed the community as being ex- 
ceptionally good. ‘Lhe result of the work 
of the committee impressed the commu- 
nity as being exceptionally nothing. 
“Looking on glass but not through it,” 

vas the attitude of the committee. An 
only thing seen was surface. “Not de- 
ceived,” comprised the substance of the 
report made. A Rosicrucian would look 
on such a committee of men as de 
ceived beyond the credulity of a thinker 
to comvrehend. Nothing seen where 
there was so much to see! A committee 
led on for weeks and months by trick- 
sters, seeing in all this time, even at 
the very end, not even so much as a 
first letter of a great alphabet lying 
with tricks—lying with any trick. 

Prestigiation as commencement of ex- 
ploration among the fields of philosophy 
has to its advantage that it attracts 
equally the cultivated and the unculti- 
vated. The latter illustrates sitters at 
a circus confounded by tricks of agility 
and strength. The former illustrates 
the physicist who measures the whole 
thing by underlying muscles. 

A trick supposes something else than 
what the trick is, yet is a thing, any- 
thing. whatever it may be, not in itself, 
but in something else. Everything is in 
something else than itself until the God 
is reached. Whatever induction sug- 
gests, or leads to, this is man’s concern. 
Where induction stops, here ceases 
man’s concern. Noumenon is the word 
signifying that out of which all things 
come and back into which all things go; 
this forever and forever. It is not of 
the slightest importance to man that 
the 'Noumenon may not here be well 
named. The circle of man lies uncom- 
pleted only as new inductions are found 
to exist in and arise out of old ones. 
Noumenon ends induction. Matter as- 
sociates with induction as related with 
it in question of origin. Ego likewise 
offers question of “whence.” Beyond 
the God is the unthinkable. The un- 
thinkable is one with a thing outside of 
man’s circle. 

Induction was apparently not used by 
the committee alluded to; certainly it 
had no part in the investigations. The 
idea was to find presence or absence 
of supernatural with things presented 
for observation. There is no supernatural 
this side of God; hence supernatural 
was not to be found. Had so massive a 
thing been found by the committee as a 
mountain suspended in the air, the phe 
nomenon would not have lain with the 
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mountain, but with gravitation. fEiad a 
tree been grown i their presence trom 
seed to fruit in a single day, it would 
not have been supernatural, but simply 
unfamiliar. Difference between such a 
growth and that met with in field or 
garden is of degree and association. 
Myself having forced the growth of 
weeping willows 20 feet in a_ single 
season shows me that by knowing more 
than I do about the matter I might 
force them 60 feet; more than this, that 
I might break off a branch at night and 
have a 60-foot tree in the morning. 

Prestigiation is legerdemain to the un- 
initiated only; know-how ends mystery. 
But exposure of one mystery is always 
offering of another. So on from mys- 
tery to mystery; so on from lesser to 
greater. 

Study of growth leads to study of 
that wherein growth exists. Sight of a 
feather floating in the air leads, induc- 
tively, to sight of an invisible support- 
ing atmosphere. Comprehension of at- 
mosphere leads to appreciation of rarer 
things back of it as these exist in gases, 
and to a thing rarer than gases as this 
exists with matter. To consider gravi- 
tation is to recognize invisible as strong- 
er than visible; is to see sun, moon and 
stars supported by an invisible that is 
stronger than  visible—Paracelsus is 
right, “The beginning of knowledge is 
beginning of understanding of the super- 
natural.” 


(To be continued.) 








Societys Notes. 


MEETING OF THE ERIE RAII- 
WAY SURGEONS. 
JANUARY 5, 

AT THE NEW YORK ACADEMY OF 
MEDICINE, 


DR. R. SAYRE HARNDEN, OF WAV- 
ERLY, N. Y., PRESIDENT. 


For the TIMES AND REGISTER, from our 
Special Correspondent. 


This was the first meeting of the sur- 
geons of the Erie system in New York 
city. 

It was one of the most successful 
meetings of railway surgeons that has 
ever been held in this country, exclusive 
of the national. The attendance was 
large, the clans gathering from all the 
important cities and villages in the six 
different States through which this im- 
mense railroad system extends, between 
New York and Chicago. 

The scientific part of the programme 
was remarkable, because of the number, 
practical and concise character of the 
contributions. 

The number of visiting guests was not 
large, though it was representative of 
some of the most respected and well- 
known members of the profession, among 
whom, who actively participated, were 
the venerable Professor Lewis A. Sayre, 





Dr. George Chatee, ca-presideat of the 
New York Association of Railway Sur- 
geons; Dr. A. B. valentine, chief sur- 
geon of t.ong Island Railway system; 
Dr. Thomas H. Manley, vice president 
of the National Association of Railway 
Surgeons, and Hon. Clark Bell, of New 

York. 

The meeting opened promptly and, 
from the opening to the finish, was most 
harmoniously conducted. The members 
were unstinted in their praise of the 
president. Dr. Harnden. for his untiring 
efforts in making the meeting such a 
superb success. 

The first paper on the programme was 
by Dr. Chaffee, entitled ‘Remedies 
Found Valuable in Surgical Practice.” 

The trend of this essay was chiefly 
devoted to the importance of a better 
knowledge of internal remedies and 
more conservatism. Particular atten- 
tion ‘vas called to the great value of 
ealomel as a_ prophylactic after such 
injurizs as were followed by acute in- 
flammation. Morphine was recommended 
in certain cases, because of its sedative 
and stimulating properties. 

Co:aine was regarded as a medica- 
ment. of great value, though, as its use 
was attended with serious danger, its 
empioyment should be guarded;. hence it 
was better that a small dosage should 
be used. The indications and uses of 
poultices, blisters and plasters were 
ful'y set forth. 

Vhis paper was discused by Dr. Man- 
ley, who said that he regarded it as 
the most timely and, in many important 
pe rticulars, the most valuable of any 
that might be presented. It called at- 
tention to the imperative necessity of 
a better familiarity with’ what conld be 
accomplished through a tentative therapy 
and more conservatism; for, in _ his 
opinion, in our times there was alto- 
ether too much cutting being done. 

e would, however, warn against the 
indiscriminate useof morphine in any 
form, immediately after a traumatism. 
In these cases, there was often a con- 
siderable loss of blood, and the drug 
under various circumstances might act 
with lethal energy. He was sorry to 
say that he had seen more than one 
case, brought in by the ambulance, in 
which the traumatized patient was in 
a mortal morphine coma. Pain, he 
said, was a useful monitor; to annul 
and wholly destroy it, he believed was a 
mistake. We should give neture a 
chance. 

As te cocaine, he said, since tu +is- 
covery of ether and chloroform, that 
there was nothing given to humanity of 
greater value than cocaine. More 
than fifty per cent. of all surgical opera- 
tions could be painlessly performed by 
its employment. He had found it suc- 
ceeded marvelously in nearly all opera- 
tions with the possible exception of 
the major amputations. He had but 
one mishap, which, however, was not fa- 
tal, and was caused entirely through 
improper administration and careless- 
ness. 

Professor Lewis A. Sayre followed 
next in order with a paper entitled, “Ob- 
scure Injuries of the Spine, from Rail- 
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road Injuries, Followed by Paralysis of 
Long Standing, Relieved by Suspension 
and Plaster of Paris Jacket.” 

Four very interesting cases were re- 
ported of spinal injuries following rail- 
road accident. In one of the group the 
patient was paralyzed for more than 
two years. 

An action was vrought against the 
railroad company, on the ground of per- 
manent, incurable incapacity, with the 
attendant pains and suffering incident to 
the bed-ridden state. 

A verdict of $49,000 was given against 
the company; when, later, after the 
plaster jacket treatment and extentive 
he wholly recovered the full use of his 
body and limbs. 

This unique report was discussed by 
the Hon. Clark Bell, who dwelt only 
on the medico-legal aspects of the ques- 
tion and the importance of the railroads 
_protecting themselves by surgeons of 
competence and experience; for, he said, 
had the railroad company, which was 
obliged to mete out such an enormous 
outlay as in the case cited by Dr. 
Sayre, surgeons, the imposition would 
have been prevented, and such an ex- 
—— outlay would have been impos- 
sible. 

The next paper was a highly inter- 
esting resume on “Two Hundred Cases 
of Railroad Injuries,” by Professor W. 
J. Ieliy, of Gallion, O. 

Dr. C. M. Daniels, of Buffalo, closed 
the morning programme with a most 
practical paper on “Sutures, Ligatures 
aud Their Application.” 

As might be expected from one of 
such a rich experience and highly scien- 
tific attainments as Dr. Daniels, this 
contribution was full of practical points 
on a subject of great interest to all 
operating surgeons. 

The doctor highly recommended horse 
hair as a texture of great value in all 
wounds of the periphery. When one 
wishes to close a superficial incision or 
abrasion by employing the whiie variety 
and covering it, with a gauze-like plas- 
ter, heavy dressings would be dispensed 
with, and during the healing process 
there would be scarcely any visible dis- 
tigurement. 

This paper was discussed by several 
present, but owing to the arrival of the 
dinner hour several were prevented from 
participating. 

AFTERNOON SESSION. 

The president read his address at the 
opening of the afternoon session. This 
was short, but practical, and to the 
point. 

He spoke of the great good accom- 
plished through these annual gatherings 
of the railroad surgeons; that it afforded 
a relaxation and recreation from the 
practitioners’ daily toil; through them 
old associations were revived and new 
ones formed. Besides, what was most 
important was the scientific gain to 
each through hearing papers and dis- 
cussions from those whose opportunities 
qualified them to give valuable points. 
He spoke of the humane aspect of rail- 
road surgery, and that. while one pur- 
pose of that organization was to pre- 
vent the railroad company being imposed 


on, yet this was but secondary to the 
ends which it served, in enabling the 
maimed or mangled in railroads to re- 
ceive prompt and effective treatment. 

In fact, it could not be said that a 
railroad company had scarcely complete- 
ly fulfilled its obligations to the public 
that did not have a well-equipped surgi- 
eal service as an integral part of its 
machinery. 

He made a strong plea for railroad 
surgeons to join the Medico-Legal So 
ciety, and urged on as many to enter 
as felt they could give their attention 
to the subject. 

Dr. Thomas, of Ohio, made a report 
on the question of giving trainmen an 
elementary training, through pamphlets 
on “First Aid to the Injured.” r. G. 
B. Birdsall, of New York, presented a 
minority report, in which he set forth 
in detail the nature and extent of such 
instructions to laymen. Both reports 
were essentially similar, except that the 
former’s was the most brief, which was 
carried. 

At this stage a vote of thanks was 
given to Dr. Sayre for his able and 
valuable contribution, which was carried 
unanimously. 

“The Railway Surgeon and Law’’ was 
the title of a very able and highly in- 
structing theme by the Hon. Clark Bell. 

The next was a short paper by the 
vice president, Dr. C. B. Kibler, of 
a Pa., on “Epithelial Skin Graft- 
ng. 

The doctor very briefly but clearly de- 
scribed a plan of autoplastic skin graft- 
ing: in any case, which was attended 
with a considerable loss of the soft 
parts. It consisted in dissecting in small 
fragments the thick, calloused layer and 
depositing them in the vascular, granu- 
lar surface about to be closed. Each 
particle becomes a new centre for cell 
proliferation, so that in a short time, by 
centripetal growth, the entire hiatus is 
filled in and cicatrization is complete. 
By this plan, the doctor alleged, when 
the loss was not extensive, we would 
succeed in fully SO per cent. of cases. 

Drs. Griswold and Manley discussed 
this paper, the former saying that in 
his hands this plan had served most ad- 
mirably. 

Dr. Manley declared that plastic sur-’ 
gery occupies a position in the front 
rank in the treatment of traumatisms. 
In a considerable number of cases which 
come under our observation in railroad 
accidents there are two conditions which 
confront us. In one we have a loss of 
bone, but the soft parts are sound and 
intact. Now, unhappily, in a consider- 
able number of these, as the frame- 
work is gone, and oftentimes there are 
no prospects of its restoration: and the 
limb. which is now a useless incum- 
brance, must be amputated. Again, we 
will meet with another class, in which 
the bones are entire. but a considerable 
area of skin is destroyed, and, as there 
may be no apparent means of closing 
the large breach, here, again, a sound 
limb may have to be sacrificed. 

Now, modern plastic operations under 
aseptic precautions have aided largely 
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in obviating the necessity of sacrificing 
the limb for these conditions. And, 
among the many, there was no plan in 
his experience which was _ so _ val- 
uable as the plan of the late eminent 
French surgeon, Denourilliers, generally 
known as “dissoussment,” or the ebona- 
tion of a finger or toe, when seriously 
damaged, to fill in dead spaces and spare 
the necessity of a capital operation, be- 
sides restoring function in a limb, with- 
out which it might be practically useless. 

“Railway Surgery” was the title of a 
short paper by Dr. Eddy, of Olean, N. 
Y 


“Relation of the Railway Surgeon to 
His Company and Patients” was the 
title of Dr. E. Griswold’s paper. | 

The doctor set forth in a brief but 
perspicacious manner just what a rail- 
way surgeon’s position is, as regards 
those who are under his care and his 
duties to the corporation in whose em- 
ploy he is, and remarked, in passing, 
that none of those in case of injury had 
come under his observation in which 
through unskilled and negligent  treat- 
ment the patient’s sufferings had been 
augmented and his recovery greatly pro- 
tracted. 

Dr. M. D. Field, the chief surgeon 
for the Manhattan Railway system of 
New York, in discussing this paper, said 
more than once such instances had 
come under his observation, of this 
description, but he had never known of 
the Court taking this into consideration 
at a trial, and he believed that it would 
be a difficult thing to establish the fact 
of neglect in the average case. 

A very able paper was presented by 
Dr. W. P. Hall, of Jamestown, N. Y., 
on the subject of “Hot Water in Am- 
putations.” 

He cited two cases of double amputa- 
tion of the lower extremities, and three 
of single amputation, in which he had 
employed hot water on the stumps to 
control hemorrhage, all of which made 
good recoveries. He claimed for hot 
water that it was a powerful antiseptic 
and efficient styptic; besides, by its use 
the healing of the wound was very 
much shortened. 

Drs. Hubb and Eddy both endorsed 
the views taken by the essayist, having 
hoth had very gratifying results in am- 
putation when heated water had been 
employed on the stump. 

Dr. Birdsall said that he had read 
considerable, pro and con, on this sub- 
ject, but that he could not yet bring 
himself to employ so powerful an agent 
when others, safer, were at hand; but 
he would be pleased to have Dr. Man- 
ley’s views on this subject. 


On request of the president, Dr. Man- 
ley said he was pleased to have an 
opportunity to endorse in the strongest 
language he could command such a 
practice. He agreed, and all must agree 
with Dr. Hall, that hot water had no 
equal as a styptie or antiseptic, but its 
action was destructive on living cells 
and set up such a degree of irritation 
in the bone elements that a sensitive, 
irritable, useless stump, with oster my- 


etitis, that, in his experience, before 
any cork or artificial appliances could 
be borne by the stump a consecutive 
amputation had to be done. He would 
further remind his hearers that in the 
average amputation the loss of a mud- 
erate amount of blood was rather sal- 
utory than otherwise. 

There was this cardinal difference in 
the thermal action of water, in all varie- 
ties of lesions, viz.: that cold water 
simply acted vitally by causing a de- 
pression of the heart’s action and con- 
striction of the capillaries; but hot 
water was a chemical irritant of great 
potency, which destroyed every living 
structure it came in contact with. It 
arrested hemorrhage by coagulation of 
the albuminoid elements of the tissues. 

Were it not for its disastrous action on 
the bone elements, on the nude ends of 
the sawn bone, it would serve an ideal 
purpose, but as it was we must dis- 
card it in all but very exceptional 
cases. 

The last paper on the programme 
was by Dr. Richard C. Newton, of 
Mont Clare, N. J., the title of which 
was “Is the Shock of Railroad Acci- 
dent Ever Beneficial to the Recipent?” 

The grotesque title of the doctor's 
paper, with a knowledge of his inex- 
haustible stock of wit and humor, put 
all on the ‘qui vive,” and served as a 
bracing tonic to the audience, which 
by this time showed unmistakable symp- 
toms of fatigue after the two long ses- 
sions of the day. 

The doctor began by inquiring how 
much was owed the railroads by those 
who on sundry occasions have had epi- 
lepsy, rheumatism and all the protean 
types of hysteria knocked clear out of 
them by collisions, derailments, ete. 

He cited the case of a young man who 
went to California for the relief of 
pulmonary phthisis, who derived no 
benefit from the change of climate; 
but on his way home in a sailing ship 
he fell from the rigging and fractured 
both legs. From this accident he was 
confined to bed a long time. But from 
the day of the injury his cough ceased, 
and when his bones had united he was 
cured of his lung trouble. Several 
other unique and remarkable cases were 
cited from Tuke and other authors of 
cases of a similar character. 

In the discussion of this paper many 
of the older members present cited sev- 
eral remarkable case in which after va- 
rious traumatisms organic ailments have 
been promptly recover from. 


FOUR YEARS’ COURSE AT JEFFERSON 
MEDICAL COLLEGE. i 
At a meeting of the faculty of Jeffer- 
son Medical College, held on January 
8, 1894, it was unanimously resolved 
to institute a compulsory four years’ 
course with the session of 1895-96. 
This step was taken in order that the 
large clinical service of the Jefferson 
College Hospital (350 cases a day) 
might be utilized to the fullest extent in 
carrying out the desire of the faculty to 
provide advanced medical education of 
2 practical character. 
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RAILWAY SURGERY. 


In this issue we present to our readers 
a report of the Erie Railway Associa- 
tion meeting held recently in New York 
city, and, in other columns, two excel- 
lent articles on questions pertaining to 
treatment of accidents both surgically 
and in relation to the legal aspect of 
such cases. 

Every well organized and equipped 
railroad company should have one or 
more competent surgeons, to whom ques- 
tions of extent of damages can fairly 
and consistently be entrusted. 

We are glad to see an awakening 
along this line, and that many railroad 
companies are realizing, year by year, 
that a good round fee for a competent 
surgeon to look after their interests is 
not money ill spent. The question of 
damages in a major railroad accident, 
when there has been more or less loss 
of life, is a great one. 

No one of us, probably, would be will- 
ing to lose a limb or be disabled or dis- 
figured for life, in consideration of any 
amount of money a corporation could 
put up. 

Neither do we suppose that there is a 
railroad corporation so penurious as to 
willingly allow its roadbed or traffic 
paraphernalia to become so out of order 
as to cause accidents. 





Accidents will occur, under seemingly 
the most perfect system of railway man- 
agement and oversight, but money will 
not replace a life extinguished, a broken 
home circle, or even a shattered and 
severed limb. 

Money values for injuries sustained 
most certainly help the needy man de- 
pendent on his labor for his daily bread, 
and the reparation given by companies 
is only just, providing the pittance al- 
lowed is nct too small. 

The reason that most persons prefer 
litigations to early settlement is simply 
that, if intelligent, they know that a 
jury will favor nearly every time the 
sufferer. 

There is no doubt but many times ma- 
lingerers attempt to defraud a railroad 
company, and much difficulty is experi- 
enced in sifting out the true from the 
false. However, sooner or later those 
who are feigning their maladies are 
readily found out in the majority of 
cases, 

Some few months ago we had occasion 
to endorse the hospital car system, now 
being introduced, und we trust before 
long to see the system established on 
all the roads. The idea is a most ex- 
cellent one, and appeals to humanity, 
cleanliness and good surgery. 


LIQUOR AURI ET ARSENII BRO- 
MIDI. 


This preparation, of which we have 
made brizf mention previously, is now 
sold under the name of “Arsenauro” to 
facilitate prescription writing. 

Since the article published by Dr. E. 
A. Wood, of Pittsburg, in an October 
number of the “New York Medical Jour- 
nal” this preparation has been quite ex- 
tensively tried throughout the country. 

While the literature of the subject as 
yet has been brief, the reports from 
various observers have been in some in- 
stances marvelous of good results from 
the use of the preparation in certain 
eases. These eases may be classed 
among the neuro-pathologica) more es- 
pecially; cases, chronic though they may 
be, which have, concomitant with more 
or less pathological lesions, a neurotic 
element upon which the disease may 
largely depend. Epilepsy, diabetes, 
sciatica and such affections are greatly 
benefited by this new preparation. 

Following the advice contained in Dr. 
Wood’s article, we have personal ex- 
perience in a few cases. 
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1st. A case of syphilis; patient also 
recovering from «a pneumonia. Erup- 
tive symptoms and throat affection were 
cured on this treatment alone. 

Case 2. Tuberculosis; patient confined 
by intereurring pleuritis. Arsensuro oc- 
casioned diarrhoea. The dose was re 
duced and the diarrhoea improved, but 
the daily looseness of the bowels was 
such as to warrant a discontinuance 
of the drug. 

Case 3. Tuberculosis, laryngitis, 
throat symptoms improved under arse- 
nauro—no diarrhoea occasioned in this 
case. 

Case 4. Tuberculosis, laryngitis 
and lung affected—Arsenauro here again 
occasioned diarrhcea, which disappear- 
ed on reducing dose to five drops. 

Case 5. Epileptic—improved under 
the preparation to a marked degree. 

The time has been too short for full 
reports, but these few brief observa- 
tions only point that there is much 
value in the preparation to be expected, 
and that along certain lines most mar- 
velous results can be confidently relied 
upon. 


TRAUMATIC--AMPUTATIONS. 


The marvelous advances in the arts 
and sciences, in the industries and pur- 
suits of man have made their impress 
on all the branches of the healing art. 
In nothing, perhaps, are the evidences 
of progress more palpable than in the 
evolution of facilities for travel. 

Every description of modern traveling 
ear, which is moved on rails, is now 
constructed with two objects chiefly in 
view, viz.—capacity and speed. This 
implies that it must be built of greater 
strength and weight than the fast-disap- 
pearing horse-car. 

These powerful, swift vehicles, moving 
through thickly-populated parts, are at- 
tended with great danger to life and 
limb; and hence the number mangled 
yearly by them must be very great. The 
most common injury sustained by them 
is the crushing of an extremity. 

The parts suffer in varying degrees 
of contusion, laceration and fracture, 
and the question of amputation often 
arieses. All are agreed that when a limb 
or part of a limb has been so crushed as 
to be completely destroyed, its severance 
should sooner or later be considered. 


But are we always able to say, after 
a limb has been crushed, that it is ut- 
terly and irretrievably beyond hope? 
And if we are not, is there anything to 
be lost by delay until reaction has set 
in? 

These are questions which, in the 
light of modern progress, should be care- 
fully considered before the blade is 
taken in hand, and the unfortunate. in 
a moment is deprived of what can never 
be restored. Besides the moral and utili- 
tarian aspects of the case there are 
many serious medico-legal questions in- 
volved. 

Any tyro can amputate a limb, but 
only the highest skill and judicious dis- 
crimination, combined with experience, 
can preserve many, which must other- 
wise be sacrificed. 

And it should not be forgotten that 
there are but few stumps, however 
strapped or covered, that are not sensi- 
tive, and cannot well tolerate a prothetic 
appliance; and that, with few rare ex- 
ceptions, most any description of a de- 
formed limb is a hundred-fold more 
useful to one than the most expensive 
artificial substitute. 








Note. 





NEW MEDICAL CHAIRS. 


MENTING OF THE FACULTY OF THS 
MEDICO-CHIRURGICAL COLLEGE. 


At a meeting of the faculty of the 
Medico-Chirurgical College on Tuesday 
evening three new chairs of medicine 
were created: A chair of otology, one 
of orthopedic surgery and one of genito- 
urinary diseases. This medical school 
has also under consideration other ad- 
vancements toward a more highly graded 
medical edveation, so as to conform to 
the new State law, which is soon to be- 
come operative. 

The new law is not expected to affect 
the attendance of the Medico-Chirurgical 
College, as the method of instruction 
there has been for some time so classi- 
fied and arranged that the gist of the 
four years’ course is given in three. 
The number of patients attending the 
various out-patient departments has al- 
most doubled during 1893, and this in- 
crease has been even more remarkable 
in the departments of diseases of women 
and diseases of the eye. 
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VULVAR ECZEMA. 


Please favor me with your opinion 
and advice in a case that is troubling 
me very much. I will give you a his- 
tory of the case and also inclose her 
letter of a few days ago: <A lady about 
forty years of age, not a real blonde, 
but fair, with chestnut brown hair 
and blue eyes, always a good liver— 
that is, well to do in this world’s goods— 
but never abused her health with any 
overindulgence. Her general health 
has always been good; never known to 
be ill, but every winter, and only in 
the cold weather, she breaks out with 
a tetter or salt rheum all over the 
external generative organs. After re- 
tiring at night, extreme itching begins, 
and the patient has to rub and scratch 
until she is in intense agony. 

Some times a prickling sensation 
comes over the limbs. It used to be 
somewhat on the hands, never sore, 
-but itching and a little scaly, and 
slightly around the roots of the hair, 
down near the neck on the back of her 
head; but always during cold weather 
on the privates, very severe; never in 
warm weather. It has been this way 
for fifteen years, every winter getting 
worse. She has been under the treat- 
ment of about every schcol of medicine 
there is, and came into my hands just 
two months ago. I tried to urge upon 
her the necessity of continual treatment 
both locally and constitutionally for 
about eight months at least. IL have 
usually been very successful with this 
class of cases, but this has been very 
stubborn, which 1 really expected, for 
it is an aggravated case, but she is 
anxious and impatient. ‘The | first 
month she got much better, the second 
munth as much worse as she was bet- 
ter the first. I will not begin the third 
month ull | hear from vou. Can we 
allay that intense itching till we can 


get the disease under control? If so, 
please prescribe and help me. She has 


been married just four months. 
(uive wer salicyiace us suda, gr. x; Wine 
of cvichicum root, gtt. v3; and nitrate of 
suda, gr. ov, un hour before each meal 
lur Tour days. ‘Puen give Fuwier ss sulu- 


toa, haif a crop becore each meal, in- 
creased by haif a drop every three days till 
the eyelids begin to itch or the dose irri- 
tates the stomach locally. 


Wash out the 


Bureau of Qatormation. 
Under the Charge of W. F. WaucH, A. M, M. J), Chicago, 834 Opera House Block. 





vagina and the affected surface with hot 
lead water, very dilute, and apply hot 
starch poultices. at first plain, or with 
half a drachm of laudanum, and then witb 
pure salicylic acid, 5 grains gradually in- 
creased to 60. When the irritation has 
subsided, apply nitrate of silver solution, 
one - to four ounces of water.—W. 
F. 


LEUCORRHEA. 


A young lady has had laucorrhea for 
several years; ever since her first men- 
struation. She is regular, the flow last- 
ing four or five days, with dull, aching 
pain for the first half day, seldom severe, 
and sometimes hardly noticeable. As 
sooli as menstruation ceases the leu- 
corrhea begins and continues till the 
next flow appears. Sometimes the dis- 
charge is a clear, sticky fluid and again 
it will be thicker and milky. Rather 
prolonged use of the sewing machine 
resulted in an aching pain in the uterus, 
with unpleasant sensations and a feeling 
of pressure This lasted more than a 
week. The health in other respects is 
faultless. Several physicians have had 
the case, and various lotions have been 
employed, but to no purpose. What 
shall IT use? 

os 


(Wash out the vagina daily “a Mar- 
echand’s peroxide of hydrogen, ai ounce 
to a pint of water; then inject half an 
ounce of fluid petrolatum, with five grains 
each of europhen and aristol, and apply 
a cotton tampon to retain the oil. Continue 
for a week. If not cured, inject the oil 
into the uterus through a_long-nosed 
syringe. This will almost ey cure 
these very obstinate cases.—W. F. 


THE OPIUM HABIT. 


Why is it that the systems devised 
by those who make these cases a spe- 
clalty cannot be applied at the pa- 
tient’s house? The expense of going to 
a sanitarium is so great that many a 
poor fellow who wants to be cured can- 
not afford it. i 


(Just reflect a little on the nature of 
these cases, A man cannot be treated 
succesfully at home because he eannot be 
controlled. or prevented from getting mor- 
= When the hunger for it comes he 
cannot be trusted and cannot trust himself. 
And yet the suffering is not so bad, pro- 
viding the patient has his doctor living 
with him in the same house. so that he 
can go to him at any hour, day or night. 
and ask for relief and get it. Men will 
say: “Doctor. if you were not here I would 
Zo crazy at the idea of having no mor- 
phine, but as I see you by me and know 
{ can have it for the asking, I'll hold on 
for another hour.” And that means more 
than I can put in words. It means that 
the patient’s manhood is triumphing over 
the devil. and that the battle is being 
won.—W. F. W.) 











German 
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Wotes. 





Translated by ADOLPH MEYER, M. D., Chicago. 


MIGRAENIN. 


Migraenin is a compound of Koorr’s 
antipyrin, citric acid and caffein. Over- 
lach used it in a great number of cases 
of severe hemicrania and never failed, 
where antipyrin did not act. He pre- 
scribes a dosis of 1.1g., well solved in 
water; if necessary, repeated in two 
hours. In severe cases it is desirable 
that the patient should lie down for an 
hour after having taken the drug. 

—Deutsche Med. Wochenschrift, by A. M. 


THE ACTION OF TUBERCULIN. 

Dr. Klein arrives at the following con- 
clusions: i 

1. In the inflammatory tissues of tu- 
bercular patients who died after treat- 
ment with tuberculin, an enormous num- 
ber of streptococci has been found. 

2. Injection of the smallest dose of 
tuberculin may cause an increase of 
existing inflammatory processes, or a re- 
currence of inflammations that have 
been subsiding. 

3. This result cannot be obtained if 
the micro-organisms causing the inflam- 
mation are very little virulent or dead. 

4. Tuberculin has no obvious influence 
on cultures of Streptococcus pyrogenes, 
but it seems to increase the virulence 
in the sixth or tenth generation. 

» The action of tuberculin is not 
specific to tubercular lesions, but con- 
sists in a provocation or stimulation of 
the power of pus-microbes, especially of 
the diplococeus pneumonia, in tubercu- 
lar and non-tubereular individuals. 

i. The local inflammation due to the 
tuberculin is the cause of the fever. 

7. Other proteins show in many ways 
an action analogous to that of tubercu- 
lin, acting on the purulent or inflamma- 
tory foci. 

8. This theory explains why some 
tubercular cases do not react, and why 
many non-tubercular cases react. 


ON THE HISTOGENESIS AND ETIOL- 
OGY OF FIBROID TUMORS, 
WITH THERAPEUTIC DE- 
DUCTIONS. 

We have read with great interest Dr. 
Gottschalk’s views on the histrogenesis 
of uterine tumors. With reference to 
these humors it may be said that etio- 


logically their origin lies in irritation. 
They are not congenital autoplasties, 
but are rather acquired. Their immedi- 
ate development is rather dependent on 
a deranged circulation. 

As a prophylactic we must attend to 
it that all sources of irritation are re- 
moved which may lead to congestion. 

From a therapeutic point of view 
Gottschalk recommends the simultaneous 
ligation of both uterine arteries. 

The author has had recourse to this 
in four women, with the happiest re 
sults. Relief has been prompt; hemor- 
rhage has ceased and the general health 
has greatly improved. He advises it in 
all cases as a substitute for the more 
bloody and dangerous operation of hys- 
terectomy, which is always’ attended 
with so much danger to life. 

Kuestner also recommends this pro- 
cedure as always more radical than 
ovarian castration and safer than the 
more complicated operations or ampu- 
tation of the uterus. He reports having 
had the most remarkable reduction in 
size and disappearance of the painful 
symptoms after vascular ligation. 

In one case in which the uterus had 
attained to a great size before opera- 
tion, within six months after the uterine 
arteries were closed the uterus had in- 
voluted to its normal size. 

—Archives fur Gynaekologie. 


ON THE VITALITY OF THF BACILLUS: 
OF DIPHTHDBRIA. 


_Dr. Abel obtained cultures of the ba- 
cillus from toys with which a child had. 
played very much about the time when 
she was taken with diphtheria. The 
toys were examined six months later. 

According to Abel, the bacillus of 
diphtheria may live one year; it is often 
difficult to give exact dates, as the ba- 
cillus muy be found for weeks in the 
mouth of reconvalescents and thus may 
infect an object three or four weeks 
after a patient seems to be cured. 

A thorough disinfection is decidedly a 
more difficult matter than many people 
think. The most popular methods would 
probably not stand a test. 

—Centralblatt. f. Bakteriologie u. Parasitenkund:. 


DRUNKARDS IN SWITZERLAND. 


The plan for a new criminal code in 
Switzerland contains the following para- 
graphs with regard to drunkards: 

25. If the crime be traced back to ex- 
cess in alcohol, the judge may forbid the 
delinquent to frequent saloon for from 
1 to 3 years. 

26. If it be advisable to place the 
drunkard in an asylum, the judge may, 
besides the punishment, order such treat- 
ment from 6 months to 2 years, accord- 
ing to medical advice. 

—Corr. f. Schweizerarzte. 
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ELECTRICITY OR HYPNOTICS IN THE 
TREATMENT OF INSOMNIA. 
by S. H. Monell, M. D. 

No symptom except excessive pain 
may give more trouble to the physician 
than persistent insomnia. The immedi- 
ate cause may not always be a_patho- 
logical one, yet may be equally difficult 
to remove. 

Position is also a factor in sleep, so 
important that often no treatment can 
succeed which leaves it out of the ac- 
count. Many persons can sleep only on 
one side. 

In a recent case of compound fracture 
of the femur the writer encountered an 
insomnia that had to be combated dur- 
ing the entire eight weeks of enforeed 
dorsal recumbency. 

The patient declared that he had never 
been able to sleep on his back, and no 
other explanation of his wakefulness 
could be discovered. When the exten- 
sion was removed and he was able to 
turn over to his accustomed position he 
ceased at once to complain of loss of 
sleep. 

In similar cases, where the insomnia 
is obstinate or long continuing, the use 
of drugs may be both objectionable and 
injurious. Our text-books say very lit- 
tle of the invaluable aid that may be 
obtained from electricity. 

Frequent mention is made of opiates, 
the nerve sedatives, hypnotics and new 
remedies, while electricity may only here 
and there be discovered in the form of 
a vague suggestion to “pass a galvanic 
current through the head.” 

Insomnia may be successfully treated 
by either of the three forms of medical 
electricity—galvanic, faradiec and static. 
However important the exact method of 
the application may be when it is made 
to the head, it is a matter of common 
remark that patients “feel as if they 
could go to sleep” after the electric treat- 
ment of the most widely differing por- 
tions of the body. ; ; 

The writer’s preference is for static, 
if applied at the office, and for galvan- 
ism, if applied at the patient’s home. 
These two forms will rarely fail. They 
are also peculiarly adapted to supple- 
ment each other, and when either alone 
falls short of complete success the aid 


of the other may be advantageously en- 
listed. 


Klectro-Therapeutices. 


Under the Charge of S. H. Monten, M. D., New Yor. 


In the management of any chronic 
disease complicated by — obstinate in- 
sonuiia it is of inestimable importance 
to relieve this symptom without the con- 
tinued use of agents which would impair 
an otherwise satisfactory prognosis. 


ELECTRICITY AND HUMAN SUFFER 
ING, 


In a noteworthy magazine article, 
Prof. KE. J. Houston says: > 

“ihe edge of the electric future is 
bright with immediate promise for the 
world’s weal. Assuming the cause of 
chemical attinity to lie in the unlike 
electric charges of the combining atoms, 
I see the practical realization of electric 
synthesis, whereby wholesome food pro- 
ducts will be directly formed under tke 
potency of electric affinities. 1 see, too, 
a marked advance in electro-therapeu- 
tics, whereby human life will be pro- 
longed and its sufferings alleviated. 
Diagnosis and prognosis will be pro- 
foundly aided by exact electrical meas- 
urements of the varicus organs of the 
human body as regards their electro- 
motive force and resistance. The elec- 
tro-therapist of the future will employ 
electric charges and currents for restor- 
ing the normal changes and currents of 
the body, as well as for the stimula- 
tion of nervous or muscular tissues.” 

It is impossible to estimate how much 
electro-therapeutics has already done to 
prolong human life and alleviate human 
suffering. 

That the future holds more brilliant 
achievements in store no one doubts, 
but the past has not been destitute ot 
good results. : 

How long ago the work was well be- 
gun may be judged by the following ex- 
tract, written in 1756 by an English 
author of world-wide fame: 

“Having procured an apparatus on pur- 
pose, I ordered several persons to be 
electrified, who were ill of various dis- 
orders; some of whom obtained an im- 
mediate, some a gradual cure. From 
this time I appointed first some hours 
in every week, and afterwards an hour 
in every day, wherein any that desired 
it might try the virtue of this surprising 
medicine. Two or three years after, 
our patents were so numerous that we 
were obliged to divide them: so part 
were electrified in Southwark, part at 
the Foundry, others near St. Paul’s 
and the rest near Seven Dials; the 
same method we have taken ever since, 
and to this day, while hundreds, perhaps 
thousands, have received unspeakable 
good, I have not known one man, 
woman or child who has received any 
hurt thereby.’’ 

This was written 137 years ago, and 
electricity has been relieving pain and 
suffering ever since. 
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Ophthalmologu. 


Under the Charge of J. D. TENNEY, M D.. Boston. 


ATROPINE IN CORNEAL ULCERS. 


Nearly all writers upon the subject of 
corneal ulcers advocate the use of 
atropine when there is a _ threatened 
perforation in the vicinity of the pupil, 
and eserine when the ulcer is periph- 
eral. 

As it is well known that atropine 
fails to keep the pupil open after the 
aqueous humor is let out, it must be 
that this precaution is based solely upon 
theoretical grounds. 

The writer has often dilated the nar- 
row pupil of age as much as possible 
with atropine and cocaine before a 
cataract operation, hoping thereby to 
get space enough to afford an easy es- 
cape of the lens; only to see the pupil 
narrow itself again with the first gush 
of aqueous, and necessitate an iridect- 
omy. 

It is the practice of the writer to use 
atropine in corneal ulcers, whatever 
their situation; and if they do not do 
well, a little eserine is added, for its 
effect upon the cornea. When atropine 
fails, the addition of eserine will often 
act like a charm. It would be fortu- 
nate if we had some other indication for 
the use of eserine besides the failure of 
other remedies. 

& A fF. 


ATROPHY OF THE RETINAL PIGMENT. 


This condition is not mentioned in any 
book that has been seen by the writer, 
with the exception of Jaeger’s Atlas. 
In the case described by Jaeger there 
was also myopia and congenital ex- 
cavation of the optic nerve. After watch- 
ing the case ten years, Jaeger found 
that the patient’s visual vacuity did not 
sensibly diminish, but the atrophy grad- 
ually extended over the whole surface 
of the retina. 

The writer has seen a number of cases 
within the past year, which fact leads 
him to the conclusion that it is not an 
uncommon affection, as the great scar- 
city of literature upon the subject would 
tend to make us believe. In one case 
it appeared in a girl 10 years old, whose 
vision was only 20-60. Another girl, 
12 years old, had the same trouble, but 


she could see 20-30. In these cases the 
disease would seem to be inherited. 

Another case of the disease occurred 
in a man 305 years old, who worked at 
cabinet making. He complained that he 
could not see to do his work within a 
year or two as well as formerly. He had 
ten degrees of exophoria, which was 
corrected by operation; but still he com- 
plained of imperfect vision. In all these 
cases the atrophy was confined to the 
lower half of the retina. ; 

The disease does not end in blindness, 
but the disappearance of the retinal 
pigment causes disturbance of the pa- 
tient’s vision, on account of the glare 
of light in the eye, probably. No one 
has ever pointed out a cause for the 
disease, and it is a question whether 
any form of treatment will arrest this 
peculiar degeneration. 

J. A. T. 


TRACHOMA. 


There is a great deal of variance 
among observers as to the nature ané 
cause of this disease. Some think that 
all chronic conjunctivitis is trachoma; 
while others only apply the name te 
those cases where there is hypertrophy 
of the papillae. Some believe that the 
worst cases are only aggravated folli- 
cular conjunctivitis; while others believe 
the disease to be caused by a specific 
germ. ; de 

Acute trachoma is often epidemic in 
some localities, which seems to point to 
a germ as a cause; but if the pus from 
the eye of a patient suffering from the 
acute form is introduced into the eye of 
a healthy person, it only produces a 
transient conjunctivitis, like septic ma- 
terial from any source. It appears from 
this that the surroundings of the patient 
have much to do with his susceptibility 
to the disease. 

Every oculist has noted the stubborn 
nature of the mildest forms of trachoma. 
He may use nitrate of silver solutions, 
and the craycn of sulphate of copper, for 
months, without effect; and then he falls 
back in disgust, perhaps, upon simple 
remedies and the patient begins to get 


well. 
All of this seems to corroborate the 
theory of Dr. Mutermilch, as set forth in 


the “Annales d’Oculistique.” He saye 
the disease depends upon an unresisting 
epithelium, subjected to certain noxious 
influences found in the surroundings 
of the | ageoage When the epithelium is 
least able to protect itself, the so-called 
granulations are at the worst; but when 
the epithelium becomes more epidermoid 
in character it acquires the power of 
resistance, and the trachoma is cured. 
J. A. T. 
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Book Notes. 


BOOKS AND PAMPHLETS RECEIVED. 

ADVANCE SHEETS FROM NINETY- 
SIXTH ANNUAL REPORT OF THE 
MARYLAND HOSPITAL FOR THE 
INSANE. 1893. 


STATIC ELECTRICITY IN CUTANEOUS 


AFFECTIONS. By S. H. Morrell. M. 
D., New York. Reprint from ‘Medical 
Record.” 

FOUR YEARS’ WORK IN DISEASES OF 
THE RECTUM AT THE POST-GRAD- 
UATE HOSPITAL CLINIC. By 
Charles B. Kelsey, M. D. Reprinted 
from the “New York Medical Jourral’’ 
for December 16, 1898. 

THE TECHNIQUE OF POST-MORTEM 
EXAMINATION. By Ludvie Hektoen, 
The W. T. Kener Co. 1894. Price, $2. 
M. D. With 41 fllustrations. Chicago. 

This little work speaks for itself. It 
does not require a long introduction. 
There are several guides for post-mor- 
tem examinations on the market; but 
none of them can compete with Dr. 
Hiektoen’s Technique. 

The introductory chapter contains a 
number of valuable hints on the prepara- 
tion for post-mortems (requirements in 
private houses), on embalmed and frozen 
bodies, on the record (with a sample of 
a report of post-mortem examination to 
the Coroner), and on the early steps in 
the preparation of post-mortem material 
for microscopic and bacteriological pur- 
poses. After a very valuable chapter on 
the treatment of wounds occurring dur- 
ing dissections (written by Dr. Willer 
van Hook), Dr. Hektoen closes the in- 
troduction with statistical data and a 
description of the special instruments 
and appliances (Fig. 1—13). 

The “examination of the body” treats 
the subjects in the order of examination 
itself. The descriptions of the method 
are short, but full of practical sugges- 
tions and profusely illustrated. He who 
has made a post-mortem, strictly follow- 
ing these rules, may be satisfied that he 
gave himself a chance to see and inspect 
everything in the best possible way. 
Hight illustrations assist the description 
of various methods of dissecting the 
head and the contents of its cavities; 
Fig. 24 shows the long anterior incision; 
the dissection of the heart is demonstrat- 
ed with six drawings; the lungs and the 
ergans of the neck are reproduced in 
three photos and the kidney in two draw- 
ings. The removal of the intestines, the 
opening of the small intestines along the 
mesenteric border and the section of the 
liver are the subjects of the next three 
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drawings. The text is very clear and 
interesting even for him who has consid- 
erable routine in making post-mortems. 
It is not an accumulation of connected 
data, but given so that one link follows 
the other with a certain necessity. 

A chapter on the examination in cases 
of suspected poisoning, another on the 
examination of new-born children (4 
figs.), and finally one on the restoration 
of the body (1 fig.) complete the work. 

The drawings are mostly excellent, 
made after photographs, and very in- 
structive. " 

The value of such a_ methodical 
work for medico-legal cases cannot be 
overrated. It is very probable, and, at 
any rate, most desirable, that it should 
be adopted as_a compulsory plan for 
such cases. With the practitioner and 
the student it will no doubt become the 
most popular guide. It is too evident 
that only a methodical post-mortem can 
be of use and instruction for the physi- 
cian. A. M 





Miscellany. 





DEATH OF MRS.,. SAYRE. 


The decease on Friday, after a very 
brief illness, of Mrs. Eliza Ann Hall 
Sayre, at her residenee, 285 Fifth avenue, 
removes one well known for many years 
in the charities and benevolent work 
of this city. Mrs. Sayre was the wife 
of Dr. Lewis A. Sayre, the eminent 
physician and surgeon, who was one of 
the founders cf the Bellevue Hospital 
Medical College, and who still fills the 
ehair of orthopedic surgery in that in- 
stitution. 


ALIVE WITH A BROKEN NECK. 


The following bit of information has 
appeared recently in the daily papers: 

New York, Jan. 12.—Of all the cases 
of patients suffering from broken neck 
that have recently been recorded in this 
vicinity the most remarkable is one now 
under treatment by the surgeons of the 
Gouverneur Hosnital, Several instances 
of dislocation of the bones of the spinal 
column have come to light within the 
last few months. 

This is a case of genuine fracture 
of the bones of the neck at the base of 
the skull, an injury that has heretofore 
been regarded as mortal. But in this in- 
stance not only is the patient alive, 
but there was every indication to-day 
that he would, after proper care, recover 
his physical and mental faculties and 
get entirely well. House Surgeon Jamal 
said to-day: “It is the most remarkable 
ease that ever came under my observa- 
tion, and I have searched medical works, 
and cannot find its parallel. The boy is 
gradually improving, and the chanees 
are now that he will survive.’”’ The 
fad, who was injured on Wednesday, is 
in a semi-stupor, but is conscious. 








